A 59−year−old man presented to the emer− gency room with melena and hematem− esis. Hematocrit was 39.5 %. Endoscopy revealed a small hiatal hernia with a bleeding vessel on the hiatal margin. Epinephrine and alcohol were injected. The patient later developed an episode of syncope. His hematocrit dropped to 31 %. He vomited blood, and an urgent second gastroscopy was carried out, in which the same bleeding vessel with a clot on it was observed. The impression was of a Dieula− foys lesion. Two Hemoclips were placed initially at the bleeding site, but the bleeding continued, and 2 ml of 5 % etha− nolamine oleate solution was injected. The bleeding stopped immediately. Two hours later, the patient developed fever and severe abdominal pain, requiring nar− cotics. An emergency computed tomog− raphy showed a thickened gastric wall at the site of the injection, compatible with hematoma, and low−density areas in the spleen with a fluid collection, compatible with splenic infarction (Figure 1) . Fine− needle aspiration of the splenic collection revealed a sterile, bloody fluid. Clinical improvement was noted after conserva− tive management, but marked asympto− matic thrombocytosis of 1.2 10 6 /ml de− veloped. The patient was discharged with an antiplatelet aggregation treatment. 
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